In many cases it is possible to increase the vertical dimension of occlusion if these foundational principles are maintained: The starting point for reconstruction of the vertical dimension of occlusion must be with the mandibular condyles in centric relation and reconstruction must be within range of neuromuscular adaptation for each individual patient.
INTRODUCTION
According to Silverman (1952 Patients with severely worn dentition and loss of posterior teeth may result in reduced OVD and these patients often need rehabilitative treatment. It is important to establish the cause of wear before intervention to help improve the effectiveness of any preventive and restorative care.
EVALUATION OF VERTICAL

DIMENSION OF OCCLUSION
Assessment of the rest vertical dimension is one way to clinically
Clinicians may decide to increase OVD based on the amount of interocclusal space required to restore the dentition to proper esthetics, form, and function. (Fig-1,2) The decision whether to restore at increased or existing OVD is made by assessing free way space (FWS) and dent alveolar compensation.
If an increase is indicated and performed, it should be followed up for several months. Altering VD does not produce pain of more than one to two weeks which might be a result of increased temporary muscle awareness by the patient.
Response after opening OVD may differ from patient to patient. Some can remain stable while others may relapse a lot.
REASONS TO CHANGE VDO
To gain space for restorative material (prosthetic convenience).
To improve esthetics without increasing functional risk.
Full mouth rehabilitation of a patient with severely worn dentition may require alteration in occlusal vertical dimension (OVD) to restore the dentition to an ideal form and function. 
